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Much has been written about anti-Chinese sentiment 
on the West Coast during the 1870's and 1880's, espe- 
cially the agitation to restrict Chinese immigration into 
the United States. Little has been said about anti- 
Chinese prejudice as reflected in the formulation of 
public health policy on the West Coast. Health policy, 
however, manifests not only the state of the medical 
sciences, but the expectations and the value system of 
society-at-large. In the era when health officials looked 
to sanitary reform as the primary means of preventing 
epidemic disease, the presence of an alien population 
living in substandard quarters was both socially and med- 
ically threatening. By the last quarter of the nineteenth 
century, the Chinese were to become medical scape- 
goats; up and down the Pacific coast (and in the Hawaiian 
Islands) local health officials rationalized the failure of 
their sanitary programs by tracing all epidemic outbreaks 
to living conditions among the Chinese. This phenom- 
enon was to last for over thirty-five years. Only after 
Chinese immigration was finally curtailed, following 
implementation of the Chinese Exclusion Act of 1882 
(and amendments of 1884), and only after scientific 
research began to unlock the mysteries of disease trans- 
mission did medical scapegoatism begin to abate.! 

The seeds for medical scapegoatism in California first 
appeared in the 1860's. Whereas in the 1850's the early 
Chinese immigrants had been admired for their industry 
and frugality, by the 1860's the Chinese were consid- 
ered to be “an inferior race” and a “degraded” people.? 
By the 1870’s, the racist argument had broadened in 
scope, and the Chinese were viewed as “a social, moral 
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San Francisco's “Three Graces” —malaria, smallpox, and leprosy —stalked the city throughout 
the ’70’s and ’80’s, and health officials incorrectly traced them to Chinatown’s “vapors”? and 
crowded conditions. 
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and political curse to the community.” Specific argu- 
ments advanced against the Chinese included: 1) the 
economic argument, as advocated by nativist and work- 
ingmen’s groups, that cheap Chinese labor undermined 
wage rates and adversely affected employment prac- 
tices on the West Coast; 2) the cultural argument, that 
the once enlightened Chinese civilization was corrupt 
and backward and that Chinese immigrants represented 
the lowest classes in China;‘ 3) the assimilationist argu- 
ment, that the Chinese did not desire to merge into 
the American mainstream and, with their “abounding 
vices” (prostitution, gambling, opium-smoking), were 
impervious to the “loftier ideals” of Western civiliza- 
tion;> 4) the racist argument, that America should 
maintain a homogenous population and that national 
degeneration would ultimately result from permitting 
an inferior race (the Chinese) to mingle with a superior 
race (the Caucasian);® 5) the biological argument, that 
the Chinese were “inferior in organic structure, in vital 
force, and in the constitutional conditions of full devel- 
opment ’;? and, finally, 6) the medical argument, that 
the Chinese, ignoring all laws of hygiene and sanitation, 
bred and disseminated disease, thereby endangering the 
welfare of the state and of the nation. 

Commenting in 1900 upon the dominant anti- 
Chinese mood of the late nineteenth century, Reverend 
Ira M. Condit, pastor of a Presbyterian Church mission 
in San Francisco's Chinatown since 1870, observed as 
follows: 


There seems to be a combination of reasons which breed 
and keep alive this animosity against our Mongolian 
brothers. Race antagonism has undoubtedly something to 
do with it, but the fact that they do not assimilate with us has 
more. They constitute a foreign substance cast into our social 
order, which will not mingle, but keeps up a constant 
irritation. The amount of irritation depends upon the size 
of the disturbing mass. A few Chinamen would have no 
perceptible effect. They could be easily digested by the 
national stomach. ... But multiply units by millions, and the 
matter becomes exceedingly serious. Hence the fear of their 
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pouring in upon us in overwhelming crowds has had much 
to do with our attitude toward them.’ 


In 1900 when Reverend Condit was writing about the 
Chinese, anti-Japanese sentiment had also made its ap- 
pearance on the West Coast. However, because the high 
tide of Japanese immigration was to occur many years 
after that of the Chinese, a tradition of using the Japanese 
as medical scapegoats never developed. Advances in 
medical knowledge about the causation and transmis- 
sion of epidemic disease had made any arguments along 
this line intellectually indefensible. Instead, the Japanese 
were accused of having an excessively high birth rate, 
an argument never advanced against the Chinese. (The 
Japanese arrived in the United States as family units, 

or male immigrants imported “picture brides”; Chinese 
immigrants, on the other hand, were largely male labor- 
ers who left their wives or families behind in China.) 
While the Japanese never became medical scapegoats, 
they were at times subject to discriminatory action, such 
as during the bubonic plague scare of 1900-1904. This 
paper, then, will focus on the Chinese as medical scape- 
goats, dealing specifically with the situation as it existed 
in San Francisco from the year 1870, when the city’s 
Board of Health was reorganized, to 1905, when public 
health officials concluded their five-year battle against 
bubonic plague in the Chinatown area. 


B, 1870, San Francisco had the largest concentration 
of Chinese in California—24.4 percent of the state’s 
Chinese population.!° Although they comprised 5 per- 
cent of the total population of San Francisco, only a 
token number were admitted into the health facilities 
operated by the city and county." In 1870, the primary 
municipal facilities were the Almshouse, built in 1867 
and located on eighty acres near Lake Honda (site of 
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the present Laguna Honda Home), and City Hospital, 
built in 1854 and located on Francisco and Stockton 
streets. Chinese patients were shunted off to a smallpox 
(or “pest”) hospital or to a special building, originally 
operated exclusively for the Chinese and later desig- 
nated as the Lazaretto or Lepers’ Quarters. Both of these 
facilities were located at Twenty-Sixth and Army streets, 
near the site of the future City and County Hospital 
(opened in 1872). 

In 1870, the San Francisco Board of Health was 
reorganized as a distinct political unit with consid- 
erable power within the city. Composed of the mayor 
and four physicians appointed by the governor of 
California, the board supervised the administration of 
the city hospitals, the jail, the correctional school (the 
industrial school), and the quarantine system for the 
harbor. It also appointed a city health officer (also a 
physician) who was to oversee health and sanitary condi- 
tions within San Francisco.!2 While these physicians 
were theoretically chosen from among the best trained 
members of the profession, the range of municipal 
problems with which they were confronted was often 
beyond the scope of their medical expertise. Thus, the 
pronouncements of the board and the health officer were 
often characterized by political or social expedience, 
rather than by scientific insight. Beginning in the 1870's, 
they were to credit Chinatown with introducing and 
disseminating every epidemic outbreak to hit San 
Francisco. In the words of one astute physician writing 
in 1876: “The Chinese were the focus of Caucasian 
animosities, and they were made responsible for mis- 
haps in general. A destructive earthquake would prob- 
ably be charged to their account.” 

The line of attack used by health officers against the 
Chinese was directly related to the medical theories of 
the period. According to the miasmatic theory of disease 
popular in the 1870's, epidemic outbreaks were caused 
either by the state of the atmosphere or by poor sani- 
tary conditions affecting the local atmosphere. China- 


Pronouncements by the board of health 

. .. were often characterized by political 
or social expedience, rather than by 
scientific insight. 


town, with its “foul and disgusting vapors,” was 
regarded as the primary source of atmospheric pollution 
within the city. Numerous citations were issued by the 
health authorities for such sanitary offenses as “generat- 
ing unwholesome odors,” improper disposal of garbage, 
faulty construction of privy vaults and drains, and 
failure to clean market stalls. When a virulent small- 
pox epidemic struck San Francisco in 1875-76, the city 
health officer ordered every house in Chinatown to be 
thoroughly fumigated. Nevertheless, the epidemic 
raged on, resulting in some 1,646 reported cases with 
405 deaths among the white population of San Fran- 
cisco.15 Unable to account for the severity of the epi- 
demic, the city health officer, J. L. Meares, offered the 
following explanation: 

I unhesitatingly declare my belief that the cause is the pres- 
ence in our midst of 30,000 (as a class) of unscrupulous, lying 
and treacherous Chinamen, who have disregarded our 
sanitary laws, concealed and are concealing their cases of 
smallpox.16 

To the sanitarians of the 1870's, Chinatown was more 
than a slum. It was “a laboratory of infection,” peopled 
by “lying and treacherous” aliens who had minimal 
regard for the health of the American people. 

The general acceptance of the germ theory in the 
1880's did little to dispel the popular belief that epidemic 
outbreaks were directly attributable to conditions within 
Chinatown. As before, medical theorization was in- 
separably linked with social attitudes and prejudices. 


The “germ” theory of disease is now an acknowledged fact 
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in the science of medicine. . . . This theory teaches us that 
material like cloth, tobacco, food, if exposed to the atmos- 
phere charged with those germs, is infected by them, and 
thus detrimental to the health of the wearer or consumer of 
such merchandise. The dangerous result of such evil, we 
hold, is practically proven by the ravages of diseases like 
diphtheria, etc., in this city, irrespective of time, season or 
places. The physician who tries to trace the source of the 
infection is mostly always unable to do so, and we believe 
that the existing evils in Chinatown are the proper source.!” 


By 1880 criticism of conditions in Chinatown had 
become so widespread that the Board of Health, respond- 
ing to political pressure, issued a resolution formally 
condemning Chinatown as a “nuisance.” 


The Chinese cancer must be cut out of the heart of our city, 
root and branch, if we have any regard for its future sanitary 
welfare . . . with all the vacant and health territory around 
this city, it is a shame that the very centre be surrendered and 
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abandoned to this health-defying and law-defying popu- 
lation. 

We, therefore, recommend that the portion of the city here 
described be condemned as a nuisance; and we call upon the 
proper authorities to take the necessary steps for its abate- 
ment without delay.!8 


Proposals to quarter the Chinese outside of the city 
limits of San Francisco were advanced at this time, 
primarily under the sponsorship of the Anti-Chinese 
Council of the Workingmen’s party. Similar proposals 
had been set forth since the 1850°s and would recur 
again in the 1890's and at the time of the bubonic plague 
crisis in the early 1900’s.1® However, no formal condem- 
nation proceedings were ever instituted, and Chinatown 
remained located in the center of San Francisco. This 
central location brought the Chinese into daily contact 
with the Caucasian population of the city and was a 
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A virulent smallpox epidemic in the mid- 
1870's claimed the lives of 1000 Chinese, 
making street funerals a commonplace sight. 


constant source of irritation to many San Franciscans. 
To one city health officer, Chinatown was “the moral 
purgatory” through which all who pass come out 
nauseated and disgusted, and perchance defiled by 
Mongolian filth or disease.?° 

Sanitarians and politicians were especially concerned 
about the large number of so-called “courtesans” who 
operated in the Chinatown area. These prostitutes were 
believed to be infected with a particularly virulent form 
of syphilis that was almost impossible to cure. Testi- 
fying before the congressional committee investigating 
conditions in Chinatown in 1877, Dr. H. H. Toland 
(founder of the Toland Medical College, subsequently 
the University of California Medical School) reported 
that nine-tenths of the venereal disease in San Francisco 
could be traced back directly to Chinese prostitutes. 
Since it was believed that most of the Chinese houses 
of prostitution were patronized primarily by whites, 
Chinese prostitution was seen as “the source of the most 
terrible pollution of the blood of the younger and rising 
generations.” In his testimony, Dr. Toland stated un- 
equivocally that he had never heard or read of any- 
country in the world where there were so many syphi- 
litic young men as in San Francisco.”! 

An equal source of consternation to the medical com- 
munity—and to the general public—was the presence 
of lepers in the Chinatown area. Apparently, by 1875 
a number of lepers of particularly “loathsome appear- 
ance” had drifted to San Francisco from throughout the 
state. While some sought treatment at the Twenty- 
Sixth Street Lazaretto, the majority were presumed to 
be hidden in the “subterranean dens” of Chinatown. 
During the 1870's and early 1880's, little was known 
about the etiology of leprosy. It was presumed to be 
hereditary, contagious, incurable, more common in the 
male than female, and likely to disappear with hygienic 
improvement.?? To one city health officer, leprosy 
among the Chinese was “simply the result of generations 
of syphilis, transmitted from one generation to an- 


In 1878 and again in 1883, health author- 
ities descended on Chinatown, ferreted 
out the lepers, and placed them in the 
26th Street Lazaretto with the intention 
of sending them back to China at the 
first opportunity. 


other.” Another view held that leprosy was inherent 
in the Chinese and infused into the Caucasian race by 
the smoking of opium pipes previously handled by 
Chinese lepers.” As early as 1871, the Chinese were 
accused of introducing “‘the dread scourge” of Mon- 
golian leprosy to the West Coast. In 1876, an amend- 
ment to the general police law of California made it 
unlawful for persons afflicted with leprosy to live in 
ordinary intercourse with the population of the state 
and provided that such persons ““be compelled to inhabit 
lazarettos or lepers’ quarters.” 2 In 1878 and again in 
1883, health authorities descended on Chinatown, 
ferreted out the lepers, and placed them in the Twenty- 
Sixth Street Lazaretto with the intention of sending all 
Mongolian lepers back to China at the first opportunity. 
Of the 128 lepers admitted to the Lazaretto from July, 
1871, to April, 1890, 115 were classified as ““Mongol- 
ians” and 83 of the total number were ultimately shipped 
back to China. 26 

Except for cases of leprosy, deportation on medical 
grounds was not a common procedure during the 
nineteenth century. Rather, immigration officials at- 
tempted to prevent the entry into this country of 
persons suspected of carrying contagious disease: Regu- 
lations for reporting infectious disease on incoming 
vessels had existed since the 1850's. By 1870, ship- 
masters entering San Francisco harbor were required 
to report to the quarantine official of San Francisco all 
cases of Asiatic cholera, smallpox, yellow fever, typhus, 
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and “ship fever.’’27 Increasingly, the fear was expressed 
that the Chinese in particular were carriers of alien dis- 
ease that would cause the physiological decay of the 
American nation.?8 In May, 1873, the San Francisco 
Board of Health passed a resolution whereby all vessels 
arriving from China were required to come to anchor 
in the Bay and all passengers were to be subjected to a 
personal examination by the quarantine officer.” 

Generally, quarantine of incoming passengers was 
laxly enforced during the 1870's. However, with the 
acceptance of the germ theory in the 1880’s, efforts were 
intensified to prevent the importation of foreign germs 
into this country. A regulation of the San Francisco Board 
of Health, dated June, 1884, specified that all vessels 
arriving from Asiatic ports must be detained for inspec- 
tion, fumigation, and disinfection.?° Another measure, 
dated July, 1884, specified the method of inspection to 
be used for all vessels arriving from Asian ports. 


The Quarantine Officer and his assistants shall make an 
examination of every part of the vessel into which they can 
enter... . Two or more inspectors shall, after all the Chinese 
steerage passengers have been brought on the upper deck, 
commence at the extreme rear portion of each deck . . . and 
proceeding forward, examine every compartment, state- 
room, storeroom . . . driving all Chinese steerage passengers 
they may find on the upper deck. When the inspection of 
the vessel is completed, the Quarantine Officer shall come on 
deck, and, with the aid of his assistants, shall count the 
Chinese passengers, men, women and childen separately. 
The white passengers and crew must be mustered and 
counted first.*! 


Until the 1890’s, quarantine of incoming vessels was 
generally a state function. The National Quarantine 
Act of 1873 had empowered the surgeon general of the 
United States Marine Hospital Service to enforce port 
quarantine only if he did not interfere with the laws 
and procedures of the states involved.3? However, with 
the passage of the quarantine law of February 15, 1893, 
the United States Marine Hospital Service was given 
direct responsibility for administration of port quaran- 
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tine. (With the implementation of this law came a 
series of jurisdictional disputes between the quarantine 
officer of San Francisco and officers of the Marine Hos- 
pital Service. These disputes, which lasted into the 
early years of the twentieth century, often hampered 
the effective administration of quarantine procedures.) 
In 1894, bubonic plague was reported in Canton and 
Hong Kong, and within a short span of time, the disease 
spread throughout the port cities of the Far East. In 
1896, the San Francisco Board of Health declared the 
ports of Yokohama, Kobe, Shanghai, and Hong Kong 
to be “infected” with bubonic plague. Under the board’s 
ruling of December 16, 1896, all Chinese and Japanese 
passengers, together with their baggage and portable 
effects, were to be remanded to the city’s quarantine 
station.3 While all passengers ostensibly were subject to 
inspection, only Asiatics were subject to detention. 
Through these procedures, health officials hoped to 
protect American shores from that ancient enemy of 
man—the bubonic plague. 


B, 1900, scientific investigators were hard at work 
trying to pinpoint the mechanism whereby bubonic 
plague was transmitted from one individual to another. 
Although the plague bacillus had been isolated in 1894 
and the role of the rat as a carrier of the disease had long 
been suspected, the actual transmission of the disease 
through fleas—first suggested in 1897—was as yet an 
unconfirmed theory. Numerous views existed in the 
medical press as to the possible causes of plague trans- 
mission; drinking or eating contaminated food, respira- 
tion of contaminated air, and innoculation through 
skin abrasion were popularly held views. Because the 
plague had never occurred on the North American 
continent, many local physicians expressed doubts about 
the possibility of an epidemic on the West Coast: 
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In America . . . and in the enlightened countries of Europe 
under the improved sanitary conditions of progressive 
civilization, there need be no apprehension of a repetition of 
the horrors of the past. It is well known that the disease will 
not long exist in the absence of squalor, uncleanliness, over- 
crowding and insufficient air and sunlight. 


This optimistic attitude proved to be short lived. In 
December, 1899, two cases of bubonic plague were 
reported in Honolulu’s Chinatown. Measures were im- 
mediately instituted by the Hawaiian Board of Health 
to depopulate the area and to burn infected houses. 
Ultimately, 4500 Chinese were removed to a quaran- 
tine camp, and the Chinese quarter was totally burned.* 
Meanwhile, health officials from the Marine Hospital 
Service suspected that plague also existed on the West 


Repeatedly invading Chinatown in the 
A 1890's, health officials destroyed buildings 
suspected to be sources of disease. In this 
newspaper illustration, an officer “surveys 
with satisfaction” the “demolishing of the 
Den of Filth at 832 Jackson.” 





Coast. Two probable cases had occurred in San Fran- 
cisco as early as November, 1898, but because of inade- 
quate bacteriological examinations, no official diagnosis 
of plague was ever made. In June, 1899, a Japanese 
steamer arrived in San Francisco harbor and reported 
three deaths from bubonic plague while at sea. Federal 
health officials realized that it was just a matter of time 
before an epidemic struck San Francisco. 

Then, on March 6, 1900, the body of a deceased 
Chinese male was removed from the basement of a 
hotel in Chinatown. Because the deceased had not been 
under the care of a licensed physician at the time of 
death, an autopsy was required before a burial permit 
would be issued by the city. The autopsy revealed en- 
larged lymph nodes, and bubonic plague was consid- 
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ered the probable cause of death. One day later, on 
March 7, city authorities placed a rope cordon around 
Chinatown in an attempt to close off some 14,000 Chi- 
nese from contact with the white population of the 
city. On March 9, Chinatown was temporarily released 
from quarantine, but guards were placed at each point 
of exit from the city to examine all Chinese attempting 
to leave the city by rail or by ferry and to detain all 
persons with symptoms of plague. At the same time, a 
house-to-house inspection of Chinatown was ordered. 
Sewers and dwellings were disinfected with sulfur 
dioxide and bichloride of mercury. Within the next 
months, the quarantine was reinstated, and every 

house in the district, “except those inhabited by the 
wealthy and usually clean Chinese,’ was washed from 
garret to cellar with a caustic disinfectant. Household 
goods were removed and aired in the streets for one to 
three days, and all cellars and basements were thor- 
oughly whitewashed.* 

Meanwhile, a “medico-political” scandal was brew- 
ing. The governor of California, Henry T. Gage, and 
executives of big business and of the large railroads, in 
conjunction with the San Francisco Board of Trade, the 
San Francisco Chamber of Commerce, and the Mer- 
chants Association, were all determined to prove that 
the plague did not exist in San Francisco. According to 
one historian, “They did not wish the world to know 
that San Francisco harbored the Black Death. Such news 
was bad, for business and capital, always timid and 
jumpy, were fearful of sick rats and Chinamen.”?7 On 
the other hand, the San Francisco Board of Health and 
the Marine Hospital Service declared that the plague 
existed in San Francisco and determined to institute pre- 
ventive measures such as quarantine, mass vaccination, 
and possibly depopulation and destruction of China- 
town.38 On March 22, the president of the San Francisco 
Board of Health issued a statement declaring that the 
Chinese quarter was infected with plague, that the 
Chinese were concealing cases of the disease, and that 
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local newspapers were suppressing news of the plague. 
Shortly thereafter, quarantine measures against Cali- 
fornia were announced by the states of Texas and Colo- 
rado; ultimately, quarantine procedures were instituted 
by Louisiana, the Hawaiian Island, British Columbia, 
Mexico, and Ecuador.?9 

Two months later, on May 21, 1900, the surgeon gen- 
eral of the Marine Hospital Service, Dr. Walter Wyman, 
requested authority from President William McKinley 
to issue regulations regarding interstate travel by Asia- 
tics. Under the law of March 27, 1890, the following 
powers had been granted to the presidency: 


Whenever it shall be made to appear to the satisfaction of the 
President that cholera, yellow-fever, or plague exists in any 
State or Territory . . . he is hereby authorized to cause the 
Secretary of the Treasury to promulgate such rules and 
regulations as in his judgment may be necessary to prevent 
the spread of such disease from one State or Territory into 
another. . . . The said rules and regulations shall be prepared 
by the Supervising Surgeon General of the Marine Hospital 
Service under the direction of the Secretary of the Treasury." 


Authority to regulate travel was granted by the secretary 
of the treasury on May 22, and the following reulations 
were adopted: 


The surgeon general of the Marine Hospital Service is 
authorized to forbid the sale or donation of transportation 
by common carrier to Asiatics or other races particularly 
liable to the disease. 


No common carrier shall accept for transportation any 
person suffering with plague or any article infected there- 
with. ... 


The body of any person who has died of plague shall not be 
transported except in hermetically sealed coffins and by 
consent of the local health office. 


Chinese and Japanese were refused the right to leave the 
state without possession of certificates of Haffkine 
prophylactic vaccination from the Marine Hospital Serv- 
ice. The Marine Hospital Service placed inspectors at 
Reno, Nogales, Needles, Yuma, Ashland, and the Ore- 
gon border to check on departing Asiatics.42 Simul- 
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CITIZENS’ HEALTH COMMITTEE OF SAN FRANCISCO 


TO ALL HOUSEHOLDERS 


KILL THE RATS 


TRAPS: ‘The best trap for dwellings, stores, etc., 
is the large cage trap. 

BAIT: To be changed daily between’ cheese, fish 
heads, chicken heads, fried bacon, fresh liver 
and pine nuts. 


Bait to be tied on inner side of top of trap. 


Smoke the trap after handling and before 
setting again for other rats. 


Cover the trap except entrance with sacking. 
Place trap near usual feeding place of rat. 


Snap traps are best in butcher chops, bakeries 
and restaurants. 


Bait should be tied on. 
POISON: All druggists can furnish a good rat 


poison. Follow directions. Place in rat holes, 
beneath floors and in covered places. DO NOT 
PLACE WHERE ACCESSIBLE TO CHILDREN. 


DISPOSITION OF RATS: On delivery of dead or 
trapped Rats at any Health Station, (see reverse 
side,) a bounty of 10c. per Rat will be paié. 
Rats should be carried to Station in closed tin 
boxes or cans. 

IF NOT CONVENIENT TO TAKE RATS TO HEALTH 

STATION, TELEPHONE TO NEAREST STATION 

AND RATS WILL BE CALLED FOR AND BOUNTY 

PAID BY INSPECTOR ANSWERING CALL. 


(OVER) 


EXHIB ACE) TWO HUNDRED AND SEVENTY THOT 
ANT) Ol IHESH ARDS WERI DISTRIBUTED THEY WERE ONI 
i IHE MOST EFFECTIVE CIRCULARS 
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taneously, the Southern Pacific Railroad ceased selling 
tickets to Asiatics.% 

These drastic procedures proved short-lived, however. 
On May 28, the United States circuit court in San Fran- 
cisco, acting on a petition from the Chinese Six Compa- 
nies, ruled against the travel regulations adopted by the 
Marine Hospital Service. 

Next, federal health officials attempted to create a 
detention camp for the quarantine of Asiatics. The 
following telegraph message from J. J. Kinyoun, federal 
quarantine officer for San Francisco, to the surgeon gen- 
eral of the U.S. Marine Hospital Service in Washington, 
D.C., was sent on June 4: 


Have learned from local board, Secretary of War consents 
use of Angel Island for detention camp. China Cove rec- 


Rat-proofing became a central concept in 
plague-control after 1900. Information leaf- 
lets were widely distributed in the city, and 
captured rats were inspected for disease at 
the city “ratatorium.”” 


ommended. . . . Seven thousand Chinese must be moved 
before Chinatown can be cleansed. Citizens committee has 
over $40,000 subscribed for quarantining these people. Am 
trying to obtain use Mission Rock warehouse for detention 
camp. This will house 1,500.44 


However, on June 7, the circuit court refused to allow 
implementation of the detention plan. Similarly, on 
June 15 the court ordered the quarantine of Chinatown 
lifted. 

Only a few cases of plague were reported in the sum- 
mer and fall of 1900, but the Hospital Service remained 
adamant that something must be done. Meanwhile, the 
governor and his business cronies continued to deny the 
existence of plague in California. Surgeon J. H. White, 
chief of the division of domestic quarantine within the 
United States Marine Hospital Service, suggested that 
the testimony of the best bacteriologists in America was 
needed to confirm or deny the diagnosis of plague. In 
January, 1901, Secretary L. J. Gage of the Treasury De- 
partment appointed a commission of experts consisting 
of Professors Simon Flexner of the University of Penn- 
sylvania, F. G. Novy of the University of Michigan, and 
L. F. Barker of the University of Chicago. The com- 
mission found that plague did in reality exist in San 
Francisco.*5 Nevertheless, the governor and his appoint- 
ees on the State Board of Health continued to oppose all 
plague-control efforts and refused to allow inspection of 
other California cities where plague was rumored to 
exist. In San Francisco, Mayor Eugene Schmitz refused 
to approve the printing of health reports and vital sta- 
tistics and even attempted to remove from office four 
members of the Board of Health who persisted in stating 
that plague existed in San Francisco.4¢ Not until a new 
governor, George Pardee, a practicing physician and 
former member of the Oakland Board of Health, was 
inaugurated in 1903 was any real progress made towards 
plague control in California. 

Meanwhile, in February, 1903, the San Francisco 
Board of Health augmented its policy of fumigation and 


79 


This content downloaded from 193.104.110.48 on Thu, 12 Jun 2014 21:03:09 PM 
All use subject to JSTOR Terms and Conditions 


Chinatown was popularly viewed 
as “a laboratory of infection.” 


disinfection by ordering the extermination of rats in the 
Chinatown area through use of traps and poison. In ad- 
dition, garbage collection in the area was to be expe- 
dited, and the streets of Chinatown were to be swept 
thoroughly three times a week and flushed with water 
once a week.‘? That spring, the State Board of Health 
passed a resolution recommending the removal of 
Chinatown from its central location in the heart of the 
city, noting that the presence of “a large alien and un- 
assimilable population” was a “constant menace” to the 
health, commerce, and industries of the city, the state, 
and the nation at large.48 Recognizing that fire could not 
safely be employed in ridding San Francisco of its “pest- 
hole,” as had been done in Honolulu, the state board 
proposed that the area be razed and that the ground be 
saturated with a liberal treatment of chloride of lime and 
carbolic acid. 

The following year, less drastic methods were rec- 
ommended. On February 6, 1904, the State Board of 
Health, the San Francisco Board of Health, the San 
Francisco Board of Supervisors, and the Marine Hospital 
Service passed the following joint resolution: 


RESOLVED, That all cellars, basements, and underground 
places in the district between California and Pacific, Stock- 
ton, and Kearny, be condemned as places of abode and the 
same be destroyed; that in case of reconstruction, the owners 
be required to remove surface soil and to concrete the area 
thus exposed solidly from wall to wall. 


Thus began one of the first recorded attempts to control 
the spread of plague through rat-proofing. By the end of 
June, 1904, all wooden basement flooring in some 
twenty-two city blocks had been totally destroyed. 

The last case of human plague in this first outbreak 
was reported on February 29, 1904; plague control 
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Herbalists, pharmacists, and acupuncturists 
operating in the classical tradition 
provided most of the medical care available 
in California s Chinatowns. 


measures continued until April, 1905. Altogether, 121 
cases of plague were disclosed, with a death rate of 118. 
The vast majority of the victims were Chinese. This 
episode is notable because of the persistent belief by 
local, state, and national officials that bubonic plague, as 
it existed in the United States, was limited to persons of 
Asiatic origin.®° As noted in a publication of that time, 
bubonic plague was “an Oriental disease, peculiar to 
rice-eaters. 5l 

Then, in April, 1906, came the great San Francisco 
earthquake and fire. The ground shock broke open 
sewers and scattered debris from the ruined buildings 
everywhere. Thousands of homeless were temporarily 
housed in “wooden tents” and other flimsy shelters or in 
large camps under the direction of the Red Cross. Un- 
covered holes in the earth served as latrines; garbage was 
stored haphazardly, often in uncovered receptables, or 
dumped in vacant lots. The rat population in the city 
flourished, and simultaneously, fleas became unusually 
prevalent throughout the city.5? 

This was the setting for the second outbreak of bu- 
bonic plague in San Francisco. Yet nobody expected the 
plague to recur, and when the first case was reported in 
May, 1907, the public was incredulous. From May, 1907, 
to March, 1908, 167 cases of plague were reported with 
a total of 89 deaths. Of the total cases reported, only 8 
of the victims were Chinese.* During this second epi- 
demic, however, there were no attempts to deny the 
existence of plague in San Francisco nor attempts to 
conceal cases of the disease. Whereas the role of the rat 
and its ectoparasites had not been fully understood at 
the time of the first epidemic outbreak in 1900, by 1907 
the concept was routinely accepted by public health 
officials. A citywide campaign was organized to rid San 
Francisco of its rat population, and the public enthusias- 
tically supported the formation of a Citizens’ Health 
Committee which worked in conjunction with federal 
officers and with the local and state boards of health. 
Buildings throughout the city were ratproofed, proce- 
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dures for trapping and poisoning of rats were initiated, 
and the quarantine of incoming and outgoing ships was 
effectively administered. Of significance, the epidemic 
outbreak was not traced back to the presence of the 
Chinese in San Francisco; medical scapegoatism had 
been rendered obsolete by the improved public health 


measures. 


Å sore aspect of the story of the Chinese as medical 
scapegoats in San Francisco is the effect of public health 
policy upon the Chinese community itself. Throughout 
the nineteenth century, city officials were reluctant to 
finance any health services for the Chinese population 
even though Chinatown was popularly viewed as “a 
laboratory of infection.” Early Chinese immigrants 
realized the necessity of banding together and providing 
for their own health care needs. In the 1850’s they first 
grouped together into associations based upon loyalty 
to clan (family associations) or place of origin (district 
associations). In the 1860's, the district associations fed- 
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erated into the Chung Wah Kung Saw, which later 
became known as the Chinese Consolidated Benevolent 
Association, or the Chinese Six Companies. During this 
period, each of the district associations maintained a 
small “hospital” in San Francisco for use by their aged 
or ailing members, a facility usually consisting of little 
more than a few bare rooms furnished with straw mats.55 
The existence of these hospitals was in direct violation 
of city health codes, but local officials allowed them to 
operate. In fact, during the leprosy scare of the 1870’s, 
health officers ruled that lepers should be ‘“‘debarred 
from hospital maintenance” at city expense and that “the 
Chinese companies should be compelled to maintain 
them and send them back to China.” 56 Thus, from 
August, 1876, to October, 1878, known lepers were 
housed in the so-called Chinese “hospitals”; thereafter, 
health authorities ruled that all lepers were to be isolated 
in the Twenty-Sixth Street hospital. 

Not only were local authorities ambivalent about ad- 
mitting Chinese patients to municipal facilities, but they 
also were hesitant about providing sanitary services 
within the Chinatown area. Dr. A. B. Stout, a promi- 
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nent physician and member of the California Board of 
Health, testified before a congressional investigating 
committee in 1877 that “the city authorities undertake 
to clean the city in other parts, but the Chinese are left 
to take care of themselves and clean their own quarter at 
their own expense.’ 57 

Whenever a major epidemic threatened San Francisco, 
however, health officials descended upon Chinatown 
with a vengeance. During the smallpox epidemic of 
1876-1877, for instance, city health officer J. L. Meares 
bragged that not only had he ordered every house in 
Chinatown thoroughly fumigated, “but the whole of 
the Chinese quarter was put in a sanitary condition that 
it had not enjoyed for ten years.” 58 Similar comments 
were made at the time of the bubonic plague in 1900- 
1901 when nearly every house in the district was dis- 
infected and fumigated. 

In the nineteenth century medical care in Chinatown 
was largely provided by herbalists and pharmacies in the 
classic tradition of Chinese medicine. As late as 1900, 
no Chinese physicians appear to have been licensed to 
practice medicine in the state of California; in fact, not 
until 1908 was the Medical Department of the University 
of California in San Francisco to graduate a physician 
of Chinese origin. Some Chinese of the merchant class 
did seek treatment from Caucasian physicians, usually 
for surgical care not available from Chinese practition- 
ers.6 In the 1880's a few church missions in Chinatown 
also began offering the services of white female physi- 
cians for pediatric and obstetrical care. Throughout the 
nineteenth century, however, the vast majority of 
Chinese were unwilling to consult Caucasian doctors 
because, as one historian has noted, “the language bar- 
riers, the higher fees, and strange medications and 
methods were too much to assimilate.” 61 

The reluctance on the part of the Chinese to seek 
medical attention outside of Chinatown accounted in 
part for their low admission rate to the San Francisco 
City and County Hospital and to the Almshouse during 
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ADMISSIONS TO ALMSHOUSE, 1871-1886 


Total Patients Chinese Patients 


Year Under Care! Under Care? 
1871 626 2 
1872 628 0 
1873 603 l 
1874 713 2 
1875 832 0 
1876 763 2 
1877 960 4 
1878 913 l 
1879 938 l 
1880 1,066 0 
1881 1,103 0 
1882 1,045 l 
1883 1,008 0 
1884 1,060 0 
1885 1,110 0 
1886 1,034 0 


1 Compiled from annual Municipal Reports, listings of admissions to Almshouse. 


2 Ibid. Patients not separated according to race in listings of admissions. Figures based 
on country of birth. 


the last century (for statistics on admissions, see tables). 
An examination of the statistics on admissions to the city 
and county hospital for the years 1870-1897 reveals that 
less than .1 percent of the hospital inpatients were of 
Chinese origin, whereas the Chinese population in the 
city varied from 5 to 11 percent of the total population. 
Statistics on admissions to the Almshouse disclose an 
even lower admission rate: of 14,402 admissions from 
1871 to 1886, only 14 cases were of Chinese origin. 

Obviously, the low admission rate of the Chinese to 
municipal facilities cannot be attributed entirely to 
reluctance to seek Western-style care. An 1881 article in 
the San Francisco Chronicle, headlined “No Room for 
Chinese: They are Denied Admission to the County 
Hospital,” referred to a resolution of the Board of 
Health, adopted several years earlier, that had essentially 
closed City and County Hospital to Chinese patients. 
The article pointed out that in the fall of 1881 the Chinese 
consul had petitioned the Board of Health on behalf of 
an ailing Chinese immigrant who desired to gain ad- 
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ADMISSIONS TO SAN FRANCISCO CITY AND COUNTY HOSPITAL, 1870-1897 


Tora S. F. CHINESE % CHINESE IN HosPITAL YELLOW” PATIENTS! NATIVITY 
YEAR POPULATION! POPULATION? S. F. POPULATION ADMISSIONS? No. ADMITTED No. DEATHS CHINA JAPAN 
1870 170,250 8,600 5.0% 2,942 25 10 9 2 
1871 172,750 9,000 5.2% 2,737 34 1] 34 = 
1872 178,276 10,000 5.6% 9,388 11 3 11 = 
1873 188,323 12,000 6.4% 2,863 9 l 9 _ 
1874 200,770 14,500 7.0% 5,251 8 l 6 2 
1875 230,132 19,000 8.2% 3,921 21 l 11 l 
1876 272,345 30,000 11.0% 3,376 4 4 4 =; 
1877 300,000 30,000 10.0% 3,012 8 0 l 5 
1878 300,000 30,000 10.0% 3,007 9 6 6 2 
1879 300,000 30,000 10.0% 3,174 18 l 8 10 
1880 305,000 22,000 7.2% 2,955 21 3 10 11 
1881 234,520 22,000 9.4% 3,204 27 3 10 12 
1882 234,520 22,000 9.4% 3,151 17 2 6 8 
1883 250,000 22,000 8.8% 3,002 12 l 1 7 
1884 270,000 22,000 8.1% 3,288 20 2 5 13 
1885 270,000 22,000 8.1% 3,191 29 4 7 22 
1886 280,000 22,000 7.9% 3,140 39 6 3 36 
1887 300,000 22,000 7.3% 3,128 31 4 8 23 
1888 330,000 30,000 9.0% 2,914 20 4 8 12 
1889 330,000 30,000 9.0% 3,022 *28 5 10 20 
1890 300,000 30,000 10.0% 3,466 *34 6 l 4] 
1891 330,000 18,000 5.5% 3,468 *19 6 0 30 
1892 330,000 18,000 5.5% 4,393 unavailable 2 62 
1893 330,000 18,000 5.5% 3,614 = 7 0 36 
1894 330,000 18,000 5.5% 3,782 — 4 l 39 
1895 330,000 18,000 5.5% 2,680 — 6 0 14 
1896 360,000. 18,000 5.0% 3,422 = 5 7 32 
1897 360,000 18,000 5.0% 3,583 = 10 15 28 


1 Municipal Re 
2 Ibid., p. 20 


orts, 1898, p. 200. 


3 Municipal Reports, 1899, p. 626. Statistics on admissions 


exclude birth figures. 


mission to the city and county facility. Fearing an influx 
of Chinese patients with chronic diseases, the board 
passed a resolution that all Chinese patients who there- 
after requested care were to be assigned to a separate 
building on the Twenty-Sixth Street hospital lot.® 
Apparently, this policy remained in effect throughout 
the remainder of the nineteenth century. A document 
dated 1899 noted that 

the City and County Hospital only opens its doors to a 
limited number of [Chinese] patients. The remainder of the 
patients are taken to the small, dismal Charnel-house estab- 


lished by the Chinese Companies, and known as the “Hall 
of Great Peace,” or else to the Leper Asylum or Pest-House. 64 


Although the ban on Chinese patients at both the City 
and County Hospital and the Almshouse was common 
knowledge, city officials continued to claim that San 
Francisco opened its municipal facilities to the sick and 
poor of any nationality.65 

Because of the difficulties inherent in obtaining care at 
municipal expense, the Chinese community sought 


4 Compiled from annual Municipal Reports, listings of ad- 5 Ibid. 
missions to City & County Hospital. The listings in- *NorTE: Discrepancy between “yellow patients” admitted 
clude a breakdown by race: “white, 


233) «ç 


and total based on nativity. No explanation given 


yellow,” and 
in Municipal Reports. 


from an early date to fund a well-equipped hospital 
within the Chinatown area. Dr. Stout, in his congres- 
sional testimony in 1877, mentioned that the Chinese 
desired very much to establish a general hospital and a 
smallpox hospital, similar to those built by the French 
and German communities. Reportedly, the Chinese 
were willing “to pay liberally and freely” to establish a 
hospital, with patient care to be provided by both white 
and Chinese physicians.® (In order to secure approval 
from the Board of Supervisors for the erection of such a 
hospital, the Chinese community recognized that their 
physicians would have to work in conjunction with 
state-licensed Caucasian physicians.) 

Nothing more is heard of any hospital plans until the 
early 1890's when land was purchased in the southern 
outskirts of San Francisco in the name of the Chinese 
consul general of San Francisco. Plans were drawn up for 
a hospital, and funds were collected both locally and 
from foreign sources. When construction of the hospital 
was about to begin, “city authorities forbade further 
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Opening its doors in 1900, the privately 
funded Tung Wah Dispensary on Sacra- 
mento Street offered both Western and 
Chinese treatments to patients denied care at 
city and county medical facilities. 
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proceedings on the ground that the promoters only 
intended to use objectionable Chinese systems of medical 
treatment.” 67 It can be surmised that the real objections 
were to the proposed location of the hospital outside the 
perimeter of Chinatown. 

In 1899, the community planned to rent a house in a 
“suitable locality” to be fitted up as a hospital and dis- 
pensary where only practitioners with American or 
European diplomas were to be allowed to visit the pa- 
tients. The dispensary was to give free advice and 
medicine to indigent clinic patients; the hospital was to 
consist of twenty-five beds for use by both clinic and 
paying patients. The Chinese Hospital (Yan-Chai-i-yiin) 
was incorporated under California law in March, 1899. 
At that time, twenty-one persons (including twelve 
Caucasians) pledged to become members of the hospital 
by payment of an annual subscription of $5. Except for 
the Chinese consul general, the officers of the hospital’s 
first governing board were to be prominent members 
of the white community.®8 This project, too, must have 
been shelved because no further trace of this hospital can 
be found. 


Shortly thereafter bubonic plague was discovered in 
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Chinatown; public officials suddenly were faced with 
the fact that no health facilities existed in Chinatown for 
the care of plague victims. As early as May, 1900, the 
surgeon general of the Marine Hospital Service, Dr. 
Walter Wyman, suggested that one of the more 
“substantial” buildings in the area should be converted 
into a pest hospital.* The War Department, on the other 
hand, preferred to see the Chinese quarantined on Angel 
Island. Neither plan went into effect, and in April, 1901, 
the San Francisco Board of Supervisors appropriated 
funds for the erection of a hospital in Chinatown. The 
city auditor immediately declared that the appropriation 
was illegal, and accordingly, the hospital was never 
constructed.7° 

About the time that plague was discovered in China- 
town, the Chinese Six Companies realized that it was 
imperative for the Chinese community to organize its 
own health care system. The result was the Tung Wah 
Dispensary which opened in 1900 at 828 Sacramento 
Street. The dispensary, which employed both Western- 
trained physicians and Chinese herbalists, was funded 
entirely by the Chinese Six Companies, and this dis- 
pensary was to be the forerunner of the present-day 


This content downloaded from 193.104.110.48 on Thu, 12 Jun 2014 21:03:09 PM 
All use subject to JSTOR Terms and Conditions 


Chinese Hospital which opened its doors in April, 1925.7 
In 1900, in addition to financing the dispensary, the 
Chinese Six Companies instituted legal action to prevent 

local, state, and national officials from enforcing dis- 
criminatory measures aimed at the Chinese. In court, 
their attorneys won the right for non-licensed Chinese 
physicians to attend autopsies conducted under the juris- 
diction of the San Francisco Board of Health. Similarly, 
their lawyers forced the courts to end the quarantine of 
Chinatown as ordered by the Board of Health. In May, 
1900, when the U.S. Marine Hospital Service imposed 
a ban on interstate travel by Asiatics, the secretary of the 
Chinese Six Companies obtained a restraining order 
from the U.S. circuit court, arguing that such a ban was 
unfair class legislation.” 

Public health officials were infuriated by the legal 
tactics of the Chinese Six Companies. Dr. J. J. Kinyoun, 
federal quarantine officer for San Francisco, expressed 
his indignation in the following statement: 


The various injunctions which have been entertained by both 
state and federal courts . . . have all conspired to convince 
the Chinese Six Companies that they in nowise consider the 
Chinamen amenable to observe or comply with the health 
laws of the city, state, or United States. The attitude assumed 
by this powerful corporation forms a good excuse for the 
individual Chinaman to follow suit and set at naught and 
defiance any or all rules and regulations which are con- 
sidered necessary for the sanitary protection of the citizens 
of this state and country.” 


Although the Chinese were extremely hostile to the 
official anti-plague measures, this lack of cooperation 
stemmed in part from their unfamiliarity with public 
health procedures. When quarantine of Chinatown was 
first instituted, the Chinese attempted to prevent door- 
to-door inspection by locking up their homes and 
shops.” When health officials attempted to vaccinate the 
Chinese with Haffkine prophylactic serum, riots broke 
out in Chinatown.” Finally, when health officials came 
into the area to search for victims of the plague, the sick 


were reportedly hidden in the cellars and “subterranean 
passages” of Chinatown.” Health officials despaired, 
neither understanding nor sympathizing with the mo- 
tives of the Chinese. In the words of J. J. Kinyoun: “We 
never can expect to accomplish in our dealings with this 
race what we intend to do.”"7 Accordingly, in 1905 
after the first episode of the plague had ended, public 
health officials retreated from Chinatown, unofficially 
delegating the Chinese Six Companies with the respon- 
bility of caring for the health needs of the Chinese 
community. 

In the years to come, the overcrowded living condi- 
tions in Chinatown were to result in a high incidence of 
tuberculosis. For instance, the average yearly death rate 
from tuberculosis for the years 1912-1914 was 622 
deaths per 100,000 as compared to a citywide average of 
174.78 In 1929, after the introduction of tuberculin testing 
of cattle and pasteurization of milk, the Chinese mor- 
tality rate was 276 deaths per 100,000 as compared to a 
citywide average of 83.79 Yet, until 1933 no public health 
facilities existed within Chinatown for the diagnosis or 
treatment of tuberculosis. One 1915 health report noted 
the absence of clinics in the Chinatown area and stated 
as follows: “The Six Companies is probably in a better 
position than any other group to cooperate with the 
Board of Health in instituting curative and preventative 
measures among their own people.’’8 In other words, 
the city had adopted a “hands off” policy with regards to 
health care among the Chinese. Not until March 1933, 
when the Chinese Health Center was established in the 
nurses room at the Commodore Stockton School, 
would the city attempt to cope even half-heartedly with 
the tuberculosis problem in Chinatown.® 

Today, the outright discrimination against the Chinese 
has ceased. Nevertheless, a continuing phenomenon is 
the reluctance of many Chinese—particularly among 
the aged or non-English speaking immigrant groups— 
to seek health services outside of the Chinatown area. 
Thus, while members of the Chinese community rou- 
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tinely seek medical care in hospitals, offices, and clinics 
throughout San Francisco, Chinatown itself continues 
to present a unique situation for the organization of 
health services. In one sense, the Chinese ceased being 
medical scapegoats by 1905; after that date, advances in 
medical science made obsolete the nineteenth-century 
policy of condemning the Chinese as “carriers of alien 
disease.” However, the failure of the City and County of 
San Francisco to provide health services within China- 
town was to have a more enduring effect. As late as 
1967, the only outpatient facility furnishing acute medical 
services to the Chinese indigent in Health District IV 
(Chinatown-North Beach) was the Telegraph Hill 
Neighborhood Clinic, located in North Beach and 
funded in part by the United Crusade and by the San 
Francisco Department of Public Health.%? The city 
facility—the Northeast Health Center—was housed 
during this period in the basement of the Ping Yuen 
Housing complex; a tuberculosis clinic, a well-baby 
clinic, dental services, an immunization center, and a 
public health nursing service were all provided in 1200 
square feet of converted laundry space.®* In other words, 
a paucity of medical services existed in Chinatown as 
late as the 1960's; not until the 1970's was the situation 
finally remedied. 

The illustration from the San Francisco Call, September 5, 1896, on 
page 77 is courtesy Dr. Albert Shumate, San Francisco. The May 26, 1882, 
Wasp cartoon on page 71 and the photograph on page 81 are from the Title 
Insurance and Trust Collection, CHS Library. The photograph on 
page 74 is courtesy The Bancroft Library; the photograph on page 84, 
courtesy Chinese Hospital, San Francisco. Other illustrations are from 


Frank M. Todd and the Citizens’ Health Committee, Eradicating the 
Plague in San Francisco (San Francisco, 1909). 


Notes 


1. In the 1880's, bacteriologists began to isolate the micro- 
organisms responsible for some of the most feared diseases 
known to man. Important dates of discovery include: typhoid 
fever, 1880; tuberculosis, 1882; cholera, 1883; diphtheria, 1883; 
tetanus, 1884; and bubonic plague, 1894. 

2. U.S. Congress, Senate, Reports of the Immigration Commission, 
Senate Doc. 633, 61 Congress, 2 Session, 1911, XXXIX, p. 68. 


86 


IO. 


II. 
I2. 


13. 
I4. 


Is. 
16. 


17. 
18. 


19. 


20. 


2I. 


22. 
23. 


24. 
25. 
26. 


27: 
28. 


California History 


. San Francisco Board of Supervisors, Municipal Reports (1876- 


1877), P- 397. 


. U.S. Congress, House, Chinese Immigration, Misc. Doc. 9, 45 


Cong., I Sess., 1877, pp. 16-17. 


. Ira M. Condit, The Chinaman as We See Him (Chicago: Flem- 


ing H. Revell Co., 1900), p. 36. 


. Arthur B. Stout, “Impurity of Race, as a Cause of Decay,” 


First Biennial Report of the State Board of Health of California for 
the Years 1870 and 1871 (D. W. Gelwicks, 1871), p. 71. 


. Thomas M. Logan, M.D., “The Chinese and the Social Evil 


Question,” First Biennial Report of the State Board of Health, 1871, 
p. 48. 


. Condit, The Chinaman as We See Him, 21. 
. R. D. McKenzie, Oriental Exclusion: The Effect of American 


Immigration Laws, Regulations, and Judicial Decisions Upon the 
Chinese and Japanese on the American Pacific Coast (Chicago: 
University of Chicago, 1928), p. 31. 

Thomas W. Chinn, ed., A History of the Chinese in California: 
A Syllabus (San Francisco: Chinese Historical Society of 
America, 1969), p. 22. 

Ibid. 

J. Marion Read and Mary E. Mathes, History of the San Fran- 
cisco Medical Society: 1850-1900 (San Francisco: San Francisco 
Medical Society, 1958), 1:57. 

Pacific Medical and Surgical Journal, 19 (June, 1876), 36-37. 
[Workingmen’s Party of California, Anti-Chinese Council], 
Chinatown Declared a Nuisance! (San Francisco, 1880), p. 5. 
Municipal Reports, 1877, p. 394. 

Ibid., 397. 

Chinatown Declared A Nuisance, 13. 

Ibid., 6. 

Gunther Barth, Bitter Strength: A History of the Chinese in the 
United States, 1850-1870 (Cambridge: Harvard University 
Press, 1964), p. ISI. 

“Report of Special Committee on the Condition of the Chi- 
nese Quarter,” Municipal Reports, 1885, p. 208. 

U.S. Congress, House, Chinese Immigration, Misc. Doc. 9, 45 
Cong., I Sess., 1877, pp. 13-14. 

“Mongolian Leprosy,” Municipal Reports, 1885, p. 247. 
Examination of the testimony of John L. Meares, M.D., on 
Oct. 24, 1876 before Joint Special Committee to Investigate 
Chinese Immigration, Report of the Royal Commission on Chinese 
Immigration: Report and Evidence (Ottawa: Order of the Royal 
Commission, 1885), p. 198. 

Chinatown Declared A Nuisance, 12. 

“Mongolian Leprosy,” 234-235. 

H. S. Orme, M.D., “Leprosy, Its Extent and Control, Origin, 
and Geographical Distribution,” Transactions of the Medical 
Society of the State of California, XX (1890): 170. 

“Mongolian Leprosy,” 235. 

Stout, “Impurity of Race, as a Cause of Decay,” 71. 


This content downloaded from 193.104.110.48 on Thu, 12 Jun 2014 21:03:09 PM 
All use subject to JSTOR Terms and Conditions 


Chinese as Medical Scapegoats 


29. 


30. 


3I. 
32. 


33. 
34. 


35. 


36. 


37. 
. Remarks of J. J. Kinyoun, M.D., quoted in W. H. Kellogg, 


39. 
40. 
41. 
42. 
43. 
. Ibid., June 4, 1900, p. 1409. 
45. 


46. 


Report of the Quarantine Officer of the Port of San Francisco (San 
Francisco: James H. Barry, 1897), p. 15. 

San Francisco, General Orders of the Board of Supervisors Provid~ 
ing Regulations for the Government of the City and County of San 
Francisco, 1898, p. 478. Hereafter cited as San Francisco Ordi- 
nances. 

Ibid., 478-479. 

Rosebud T. Solis-Cohen, “The Exclusion of Aliens from the 
United States for Physical Defects,” Bulletin of the History of 
Medicine, XXI (1947): 41. 

San Francisco Ordinances, 1898, p. 495. 

David Powell, “The Bubonic Plague at the Close of the Nine- 
teenth Century,” Transactions of the Medical Society of the State of 
California, XXXI (1901): 42. 

U.S. Public Health, Public Health Reports, XV (Feb. 9, 1900): 
305. 

Vernon B. Link, A History of Plague in the United States of 
America, Public Health Monograph No. 26, Publication No. 
392 (Washington, D.C.: Government Printing Office, 1955), 
Pp. 3-4. 

Harris, California’s Medical Story, 274. 


M.D., “The Pathology and Bacteriology of Bubonic Plague,” 
Transactions of the Medical Society of California, XX XI (1901): 79. 
Harris, California’s Medical Story, 275. 

U.S. Statutes at Large, XXVI (1889-1891), ch. $1, pp. 31-32. 
Public Health Reports, XV (May 25, 1900): 1261. 

Ibid., May 20, 1900, p. 1259. 

Ibid., May 29, 1900, pp. 1338-1339. 


Link, A History of Plague, 5-6. See also Harris, California's 
Medical Story, 275-276. 

Frank Morton Todd, Eradicating Plague from San Francisco: 
Report of Citizens’ Health Committee and an Account of Its Work 
(San Francisco: Murdock & Co., 1909), p. 30. 


. Link, A History of Plague, 9. 

. California State Journal of Medicine, 1 (June, 1903): 192. 

. Link, A History of Plague, 10. 

. Ibid., 10-11. See also Todd, Eradicating Plague, 30. 

. Todd, Eradicating Plague, 30. 

. Link, A History of Plague, 13. 

. Ibid., p. 20. See also Todd, Eradicating Plague, 54. 

. Todd, Eradicating Plague, 19-22. See also Link, A History of 


Plague, 11. 


. U.S. Congress, Senate, Report of the Joint Special Committee to 


Investigate Chinese Immigration, 44 Cong., 2 Sess., 1877, p. 646. 


. “Mongolian Leprosy,” 236. 
. Examination of the testimony of Arthur B. Stout, M.D., before 


Joint Special Committee to Investigate Chinese Immigration, 
Report of the Royal Commission on Chinese Immigration, 1885, 
p. 311. 


TA 
73. 
74- 
75. 


76. 


77. 
78. 


79. 


80. 
. J. C. Geiger, M.D., Roslyn C. Miller, Hilda F. Welke, and 


ÎI 


82. 


83. 


. Municipal Reports, 1877, p. 398. 
. Transactions, 1901, p. 386. See also “Medical School: Directory 


of Graduates, 1864-1921,” University of California Bulletin, 
third series, 15:3. 


. Royal Commission, 1885, p. 224. 

. Chinn, A History of the Chinese in California, 78. 

. San Francisco Chronicle, November 20, 1881. 

. Ibid. 

. The Chinese Hospital of San Francisco (Oakland: Carruth & 


Carruth, 1899), p. 2. 


. “Mongolian Leprosy,” 236. 
. Report of Joint Special Committee to Investigate Chinese Immigra- 


tion, 1877, p. 647. 


. Chinese Hospital of San Francisco, 1899, p. 2. 

. Ibid., p. 6. 

. Public Health Reports, XV (May 15, 1900): 1255. 

. Link, A History of Plague, 4. 

. T. J. Gintjee and Howard Johnson, M.D., “San Francisco’s 


First Chinese Hospital,” Modern Hospital, XXV (Oct., 1925), 
p- 283. See also Chinese Hospital, 40th Anniversary: Chinese 
Hospital (Hong Kong: Wing On Shing, [1964]), p. 1. 

Link, A History of Plague, 4-5. 

Kinyoun, quoted in Kellogg, Transactions, 1901, p. 85. 

Link, A History of Plague, 4. 

Society Proceedings of the California Academy of Medicine, 
Occidental Medical Times, XIV (July, 1900): 226. 

“Plague on the Pacific Coast,” Journal of the American Medical 
Association, XLIX (Dec. 14, 1907): 2000. See also Arnold 
Genthe and Will Irwin, Old Chinatown (New York: Mitchell 
Kennerly, 1913), p. 154. 

Kinyoun, quoted in Kellogg, Transactions, 1901, p. 89. 

San Francisco Association for the Study and Prevention of 
Tuberculosis, A Report of the Tuberculosis Situation in San Fran- 
cisco Submitted to the Department of Public Health of the City 

and County of San Francisco (San Francisco: San Francisco 
Association for the Study and Prevention of Tuberculosis, 
1915), p. 20. 

J. C. Geiger, M.D., Emmet E. Sappington, M.D., Roslyn C. 
Miller, and Hilda F. Welke, The Health of the Chinese in An 
American City: San Francisco (San Francisco: San Francisco De- 
partment of Public Health, 1939), p. 24. 

A Report of the Tuberculosis Situation in San Francisco, 1915, p. 20. 


Eunice Gibson, The Health of the Chinese in An American City: 
San Francisco (San Francisco Department of Public Health, 
1945), p- 5. 

San Francisco Chinese Community Citizens’ Survey and Fact- 
Finding Committee, Abridged Report, August 15, 1969 (San 
Francisco, 1969), p. 96. 

Ibid., 99. 


87 


This content downloaded from 193.104.110.48 on Thu, 12 Jun 2014 21:03:09 PM 
All use subject to JSTOR Terms and Conditions 


